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(VAS) atday10. Secondaryoutcomeswere radicular and lumbarVAS
pain at day 0 and radicular and lumbar VAS pain, Que´bec disability
score, drug sparing effect and tolerance at days 10, 30, 90, and 180.
Results At day 10, the placebo and IFX groups did not differ in the
primary outcome (50% reduction in sciatica pain observed in 3
[17.6%] vs 5 [27.8%] patients, p = 0.69). The number of patients
reaching the Patient Acceptable Symptom State for radicular pain
was signiﬁcantly higher in the placebo than IFX group after
injection (12 [70.6%] vs 5 [27.8%], p = 0.01). The 2 groups were
comparable for all other secondary outcomes.
Conclusion Treatment with a single 3-mg/kg IFX injection for
post-operative peridural lumbar ﬁbrosis-associated sciatica pain
does not signiﬁcantly reduce radicular symptoms at day 10 after
injection.
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Objectives This study aims to evaluate the repeatability and
reproducibility of two different methods of 3D reconstruction of
the spine sterEOS1 and BIOMODTM3S.
Materials and methods Repeatability and reproducibility study.
Three observers performed the reconstructions: a radiologist, a X-
ray technologist and a rehabilitation specialist, inexperienced in X-
ray reading. The observers made these reconstructions with each
modality: sterEOS1 and BIOMODTM3S. The parameters investi-
gated were Cobb angle, sagittal parameters (cyphosis, lordosis),
determination of apical and junctional vertebrae, axial rotation of
the apical vertebra, pelvic parameters and time of reconstruction.
Statistical analyses were done using Intraclass Correlation Coefﬁ-
cient (ICC) for reproducibility and Student’s t test for time of
reconstruction.
Results We analyzed X-rays of 44 women (71%) and 18 men
(29%) with a mean age of 44  20.8. The repeatability was correct,
good or excellent depending on observer. The reproducibility inter-
observer was correct to excellent (ICC 0.73–0.96) for every parameter
except the axial rotation of the apical vertebrae and the determina-
tion of levels of junctional and apical vertebrae. The reproducibility of
the axial rotation of apical vertebrae was low to good with
BIOMODTM3S (ICC 0.15–0.81; ESM = 7.58). The reproducibility of
the determination of levels of junctional and apical vertebraewas low
to excellent with sterEOS1 (ICC 0.36–0.90). With sterEOS1, the
reproducibility was impaired by the inexperienced observator for
some parameters. The 3D reconstructions with sterEOS1 was
signiﬁcantly faster than with BIOMODTM3S (10.8 min vs 14.2 min,
p < 0.05).
Discussion Parameters’ reproducibility is different depending on
the system. The 3D reconstruction with sterEOS1 is faster than
with BIOMODTM3S. The reproducibility of BIOMODTM3S is less
inﬂuenced by observator’s experience
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Objective Chronic pain is often associated with body perception
disturbances, but these have generally been assessed under static
conditions. The objective of this studywas to use a ‘‘virtual mirror’’
that scaled visual movement feedback to assess body perception
during active movement.
Methods This study was performed in military subjects with
chronic non-speciﬁc low back pain (CNSLBP, n = 15) and military
healthy control subjects (n = 15). Subjects performed a trunk
ﬂexion task in front of a large screen displaying a full-body virtual
mirror-image (avatar) in real-time. Avatar trunk movements were
scaled to appear greater, identical, or smaller than the subjects’
actual movements. After each trial, subjects had to decide whether
the avatar’s movements were ‘‘greater’’ or ‘‘smaller’’ than their
own movements. Based on this two-alternative forced choice
paradigm, a psychophysical curve was ﬁtted to the data for each
subject, and several metrics were derived from this curve.
Results Groups displayeda similarability todiscriminatebetween
different levels of movement scaling. Still, subjects with CNSLBP
showed an abnormal performance and tended to overestimate their
own movements (shifted psychophysical curve).
Discussion These results extend previous work in patients with
CNSLBP, and denote an important relationship between body
perception, movement and pain. As such, the method developed in
this study can offer new avenues for understanding and managing
body perception disturbances and abnormalmovement patterns in
patients with pain. A similar method is currently being imple-
mented for the assessment of perception of upper limbmovements
in individuals with complex regional pain syndrome. It could also
potentially be extended to therapeutic applications, to help
patients with kinesiophobia to overcome their fear of moving.
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Introduction This study measured different therapists’ biopsy-
chosocial parameters and their inﬂuence on treatment recom-
mendations for chronic low back pain (CLBP) patients. Based on
previous studies and with a biopsychosocial approach, this work
aimed to understand the variations in recommendations depend-
ing on personal dispositions.
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Methods Eighty-two therapists (aged 37  11 years, 34 men/
48 women) were recruited within our rehabilitation clinic
(CRR). Their physical activity was objectively assessed by tri-axial
accelerometry and questionnaires have been used to evaluate
the following variables: subjective physical activity (BAECKE),
pain attitudes and beliefs (TSK and POAM-P), anxiety and
depression (HADS), uncertainty intolerance (EII) and social
desirability (MC-SDS). Objective stress level was measured by
salivary cortisol.
In order to measure the variability in recommendations, 3 validated
vignettes for CLBP patients management were distributed.
Results Behavioural patterns coping with pain (Avoidance,
Overdoing and Pacing) do occur in therapists (10% Avoidance,
47% Pacing and 43% Overdoing) and do affect recommendations’
application. These 3 different patterns are also related to age, sex,
BMI, depression and physical activity. Others relations are
currently being analysed.
Conclusion This study suggests that we could categorise thera-
pists depending onidiosyncratics variablespersonal dispositions.
This classiﬁcation would determine recommendations orientation
for physical and professional activity. For future research studies, it
would be interesting to deal in depth with these relations in order
to individualize recommendations to get a better rehabilitation
procedure.
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Objectives The aims of this study is to evaluate Low back pain
(LBP) prevalence among caregivers and to investigate socio-
occupational risk factors associated with this pathology.
Materials and methods A cross-sectional study, conducted over a
period of 14 months (October 2012–December 2011), with a
representative sample of the health staff of two University
Hospitals of Monastir and Mahdia in the center of Tunisia. The
survey was based on the analysis of socio-professional character-
istics, the evaluation of the working capacity index (WAI), the
Nordic Questionnairemusculoskeletal disorders (MSDs), and some
tests of joint suppleness and of the spine ﬂexibility (distance
ﬁnger-ground, sit-stand manoeuvre, equilibrium test. . .).
Results Among the sample of the study, sex ratio was 1.06 and
the mean age was42.64  11.65 years, with 42.66% of workers aged
under 45 years and 47.10% of them are working on alternating
schedules. The ﬁfth nurses had a BMI > 30 and more than the half
(51.9%) did not practice any regular physical activity. The perceived
physical workload was considered heavy by 41.6% interviewed
healthcare workers. According to the work ability index (WAI), 3/4
of the caregivers had good to excellent working capacity. During
the previous 12 months of investigation, 2/3 of healthcare workers
complained of LBP with pain rated as ‘‘severe’’ or ‘‘extremely
severe’’ in 54.4% of cases. Higher LBP prevalence was statistically
correlated with female gender (p = 0.01) and impaired work
capacity (p < 103). The mean distance ﬁnger-ground was
7.10  7.5 cm and the increase was statistically associated with
the presence of low back pain (p = 0.05), with the increasing age (p
<10-3), seniority (p <10-3) and a BMI  25 (p = 0.001). Others
spine ﬂexibility tests were statistically underperformed among LBP
suffering workers (sit-stand manoeuvre (p = 0.03); equilibrium test
(p = 0.01)).
Conclusion Low back pain is still a health problem among
caregiverswith heavy professional and social impact. Prevention of
LBP based on the improvement of working conditions and
multidisciplinary management with collaboration between reha-
bilitation and occupational physician may ensure the reduction of
the prevalence and the impact of this disabling disease.
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The multidisciplinary consultation meeting (PCM) ‘‘spine’’ had
been put into a place to structure the care of the spine pathologies
in the Perpignan Hospital.
Methods The multidisciplinary thought managed with the PRM,
neurosurgery, rheumatology, pain and working health depart-
ments in the Perpignan Hospital conduced, in continuation of the
back school and of the quality improvement plan linked with the
spine pathologies on the staff of the hospital, to this PCM. We
studied its activity.
Results The PCM, put into a place in 2013, dealt, every month,
with the patients’ ﬁles that suffered of spine pathologies and has
been examined by two of the doctors participating to the PCM at
least. After a little more than one year of functioning, 87 ﬁles have
been treated, this PCM being the front door for the therapeutic
education program ‘‘spine’’ authorized by the Health Regional
Agency in 2015.
Discussion The PCM ‘‘spine’’ in the Perpignan Hospital has been
the hyphen between the back school and the therapeutic education
program ‘‘spine’’ authorized by the Health Regional Agency in
March 2015.
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